SUMMARY Sixty-five specimens of gastric carcinoma from Northern Nigeria were classified using the criteria of Lauren (1965) . Forty were intestinal, 16 diffuse, 2 mixed, and 7 unclassifiable. The intestinal type predominated in both men and women and in all age groups contrary to the expectation of a diffuse predominance because of the relatively young age groups of the population and the low risk for gastric carcinoma in this region.
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The histological classification of gastric carcinoma is very difficult, particularly because the picture varies widely in different parts of the same tumour.
Lauren (1965) suggested that most gastric carcinomas were separable into two large groups: (1) the intestinal type, which is characterised by the presence of cells having a tendency to cohesion, with the formation often of glandular structures and islands, (2) the diffuse type, with cells tending to separate and infiltrate individually. These two histological types differ in age and sex incidence and in prognosis. The proportion of the intestinal to the diffuse carcinoma has been reported to be greater in areas with a high rate of gastric carcinoma than in areas with a low rate (Muinoz et aL, 1968; Templeton, 1973 Fig. 1 .
The specimens were initially reviewed without reference to the clinical data. They were classified according to the criteria of Lauren (1965) Sections from non-carcinomatous areas of the stomach were available in 30 cases. These have been examined for the presence of intestinal metaplasia and related to the histological types of carcinoma.
Results
Of the 65 tumours, 40 (61-5%) were intestinal, 16 (24-6%) were diffuse, two (3-1 %) were mixed, and seven (10-8 %) were unclassifiable. The age and sex distribution of the intestinal and diffuse types are shown in Fig. 5 . The mean age and peak frequency for the two types are compared in Table 1 . The proportion of each tumour type occurring at the different sites in the stomach is shown in Table 2 , and the findings on intestinal metaplasia in 
Discussion
Gastric carcinoma is relatively uncommon in Northern Nigeria, accounting for only 2-4% of all the malignancies in this region (Edington, 1976, unpublished data) . This contrasts with the findings at Ibadan, Western Nigeria, where gastric carcinoma forms 5-1 % of all malignancies (Edington and MaClean, 1965) . The reason for this variation in the pattern of gastric carcinoma between the Southern forest belt and the Northern savannah is not known. However, regional variations in the prevalence of gastric carcinoma have been reported also in several other countries, including India (Malhotra, 1967) , Colombia (Mufnoz et al., 1968) , and Uganda (Templeton, 1973) . Such variations have been related to the differing dietary staples in India (Malhotra, 1967) and Uganda (Bijlsma, 1974 ) but a comparable dietary study has not yet been done in Nigeria. Lauren (1965) reported the predominance of the intestinal type in Finland, which has one of the highest rates for gastric carcinoma in the world. diffuse. These numbers are insufficient to support any statement on associations between intestinal metaplasia and the histological types of carcinoma. Thus, the most notable findings of this study are the preponderance of the intestinal type of gastric carcinoma in all age groups and the similarity of the age and sex distribution of the two histological types. Although the series is small, these two findings are quite prominent and therefore indicate the need for further studies of the histological types both in Nigeria and the other parts of Africa that are usually considered to have a low rate of gastric carcinoma. 
